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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
N]a\‘ Washington, D.C. 20549 Expires: [June 30,2008
QEG Estimate awrag?bur:ren:l
el Process‘“g FORM D hours per response. . ... .. 16.00
on
Sect NOTICE OF SALE OF SECURITIES NSEC USE ONLYsmu
e 14 2“08 PURSUANT TO REGULATION D, | |
J SECTION 4(6), AND/OR baTe REGEED
n,DC UNIFORM LIMITED OFFERING EXEMPTION | |

Name ofoﬂnng g@hcck if this is an amendment and name has changed, and indicate change.)
cree

Rapid Pathogen

ning, Inc.
Filing Under (Check box(es) that apply): [ ] Rulc 504 [ ] Rule 505 (7] Rulc 506 [7] Scction 4(6) ] ULOE i
Type of Filing: {#] New Filing [[] Amendment

e [l

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Rapid Pathogen Screening, Inc.

Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
101 Phillips Park Drive, S. Williamsport, PA 17702 877-921-0080

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Development and marketing of diagnastic test kits for infectious disease. P R OCE SSE D
Type of Business Organization .

[7z] <orporation [ limited partnership, already formed [[] other (please specify): ngL 1 8 2008

[J business trust [ limited pastnership, to be formed

oo THONSON REUTERS

Actual or Estimated Date of Incorporation or Organization: [QJ1] [0GI4] [/ Asctwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers meking an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 etseq. or [5 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.8. Securitics and Exchangs Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Fiye {5) copies of this notice must be filed with the SEC, one of which must be menually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A mew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separste notice with the Securities Administeator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This netice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice In the approgriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not restlt in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years:
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
«  Each executive officer and director of corporate issucts and of corporate general and managing partners of partnership issucrs: and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [7] Promoter [/} Beneficial Owner  [[] Exccutive Officer  [7] Director (7] Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Sambursky, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
13946 Wood Duck Circie, Bradenton, Florida 34202

Check Box(es) that Apply.  [/] Promotes E Beneficial Owner Excewtive Officer  [[] Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Orsini, Thomas

Business or Residence Address  (Number and Streer, City, State, Zip Code)
101 Phillips Park Drive, S. Williamsport, PA 17702

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner E] Executive Officer [:' Director D General and/or
Managing Partner

Full Name¢ (Last name first if individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter D Beneficial Owner E] Exccutive Officer 7] Director [[] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(esy that Apply: [} Promoter  [[] Beneficial Owner [} Executive Officer ] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Resideace Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter  [] Beneficial Owaer [0 Executive Officer D Director E] General and/or
- Managing Pertner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer  [[] Director [J Gentral and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City. State. Zip Code)

{Use blank shees, or copy and use additional copies of this sheet, as necessary)
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1. Has the issver sold, or does the issuer intend to sell, to non-accredited investors in this effering?.......ooovceceees. [ i

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... s————— SM
Yes No
3. Does the offering permit joint ownership of 8 SINgle UNILY e s | ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If & person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Soticit Purchasers
(Check “All States™ or check individual SHALES) v s ] Al States

(HO
(MEj ] M)
[NH]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiviQUal SLALES) ... ccresres s s st eersortssosemes s esensesaressess st s essrssess oarsansresaeren ] All States

€A mD (Ood
Ta] ME) MO MN
INE] NM]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SatEs) ....oceveereererie it eceece s semremserens s e b saaas [ All States
K
(N] (MI] Ms]
[NH]

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount glrcady
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for cxchange and

already ¢xchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBU cocvcrvarctr e rneseasismsssnssesessns s sesssasssstssiasssanssenssaressmsasessemssessens e § s
BUILE orrrerrsrimcsiessesen s coersesesenserss e srssssssssnassiasesentsessssrsssn sossasnsss stmnss $
[ Common [] Preferred
Convertible Securities (including Warfants) ..........coirrsssmsssrisssessesssrssssssessssns .$ s
Partnership IMETESIS ....c.vuvuciomersseemsissessrecmsenssesermas e secs seemrsaesrsessoses s s

§ 4.000,000.00 ¢ 2,900,000.00

s 4.000,000.00 ¢ 2,900,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESIOIS .......vocceveceree e eaeeeseemssesseemsatsscenasesasessasnsassasstsnesaceares 4 $_2,800,000.00
Nan-accredited Investors s
Total (for filings under Rule 504 only) ... $
Answer alse in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
seld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt e eer et ee e ee e ee e e rare s re s vees srstnees s
Regulation A ....oiiiiiiivitir et eer i e e cee it v ra vt s rr e anee s e e s
RUIE S04 oo et et e e e vt are s arren $
TOU ..ot ine et cer e se e es et e b et es £t 4 b+ st sammaeeE R RS $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditare is
not known, furnish an ¢stimate and check the box to the left of the estimate.
TEANSTER ABENE'S FOBS ..ovuvmiurerremseemsesareesssissrsrssssass st st sates asmasb s s s s eat st s ont s a8 53 sestensbbnb e e poms senns s v et (v, 0.00
Printing and Engraving Costs ... uimermessrenmseseeeecannas $ 100.00
LEEAY FRES ....omiciecesrist i imrmscrraressr s snra et sas s s sat s s34 04 44442 s e e en s e see s e AFS SRR PR R SRR R AR RS @A s 12,000.00
ACCOUNTINE FEES o..ovvuniecrrmariesneececisvsiaress st rassistessss st oot bm s i 454 S R 4028 bb 3AAT E RS8R s e e e s_6,000.00
ENZINEETINE FEES ... ierictnrcsss st s srestistsnmant sereasessseneesers ses e sesssssens e assesessans atbssans s_0.00
Sales Commissions (specify finders’ fees separately) .......... ] s 0.00
Other Expenses (identify) FUINGFES-Slates et sostosestsesonees e @ $_350.00
TOLAD v ersaceea s e840 8855450855 55558555 e e @ $_18:450.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3,081,550.00
PTOCEEAS 10 the ISSUET." 11ttt seceemn e rrermroseera s resecosresrsrvasnssseressses s ve st sbmemsmtbbens sastmben remasrabuot shmserorcncarare

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlBries AN FEES .ouvvrvrvermmmsmimrsecssssnss s ssrsssementsse e sessseses e [ §_345,388.00 {7 5_1,036,162.00
PUICHESE OF FERI ESLALE -evcomverearereraesnrscaeseassrsesssssasesssmsasssoeressesssmnecessanesces .[$_0.00 $ 0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIIEAL .ottt mreeerere e e casrarressssrs s asssares sars s e snsas bt eeeenceet st e sressapssems s 0.00 $ 200.,000.00
Construction or leasing of plant buildings and facilities . $0.00 s_150,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
ISSUCT PUISHANL 00 & MIETEET} 1vuivectioersrrerersserssesmsesasassiorsssassrassesrorsossestonss seses sosssesssassssmsatoesasess fenssssastrs smsss s 0.00 s
Repayment of indebtedness ..., etreenat i e ee st eA AT e i reras e b e A 150,000.00 7S 250,000.00
WOTKING CAPILAL .........coevsersisas e cereeseerseeemvee e s rensersess s st vasaesssesareens s . 71$_000 @S 650,000.00
Other (specify): Corporate repurchase of certain corporate stock s 0.00 as 1,200,000.00

....... $ b

Column Totals e s et s ¥ $ 495,388.00 s 3,486,162.00

¢ 3.981,550.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

o
Issuer (Print or Type) Sjgfiatur Date
Rapid Pathogen Screening, Inc. July 3, 2008

Name of Signer (Print or Type) Title of Signer (Pr‘iif o—r—'TTypc)
Robert VanDine Secretary/Treasurer
ATTENTION

Intentional misstatements or omigsions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK FUIEY .....oooriirir et seenscerssnsassssss s e s sessssesaresnrs sesse e st s e s sssee s s ss s esm et seneesaresassessas x|

Sce Appendix, Column 5, for state response,

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Date
Rapid Pathogen Screening, Inc. ‘i ? / Juty 3, 2008

Name (Print or Type) Title (Prmt or ypc
Robert VanDine Secretary/Treasurer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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1A

Ks
KY

i

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price ‘Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Namber of Number of
Accredited Non-Accredited
State Yes [ No Investors Amount Investors Amount Yes No
AL '_]
AK I l
AZ 1 2,000,000
x ?mnuaﬁnhla raht 1 $2‘000’000' 0 so.oo :] E
ARl L | [
ca [ C]
© C_ L 1
CT [ |
DE L]
| DC | l
| FL L]
or ]
H [ ]

|

1

IRIRRRRRTRRRIRIRRID

ey
S

LA

1nl
OUDOHND000o0RER

—=

S12|5|6|8

MS
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Type of security
and aggregate
offering price
offered in state
{Part C-tem 1)

to non-accredited
investors in State
(Part B-Item 1)

Type of investor and

amount purchased in State

{Part C-Item 2)

N

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PantE-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

Jz

—

[

”'D"—-___

]

Z|2|%2/58(8|5

NM

$900,000.0¢ 0

$0.00

NC

{conunrtahle debt)

CH

OK

I

OR

PA

JUOL0O0D0L

i

—

it

JUH000000RH

VA

T

WA

WwI

1

HHUAC
Ianl




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited ‘offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item I)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy H
PR | | —
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